The epidemiological and social importance of the vertical transmission mechanism for public health is indisputable, and as a strategy to guarantee the integrality of care, rapid testing has been decentralized to basic care. Therefore, this study aimed to identify the sociodemographic and behavioral characteristics of the pregnant women tested for HIV/AIDS, syphilis, hepatitis B and C in Manaus, in the year 2014. It was carried out from secondary data in health units registered and qualified to perform rapid testing. A total of 2,186 female patient records were identified, of which 86.3% were pregnant and 13.7% were not pregnant. Of the 38 units registered and considered suitable, it was found that in 13 (34.2%) the exam was not being collected. Regarding the sociodemographic characteristics, it was identified that 43.1% of pregnant women were between 21 and 40 years of age, 53.6% said they were married and/or in a stable union, and 1/3 had between 8 and 11 years of education, 47.6% were brown. Regarding the behavioral aspects, 52.9% of the pregnant women became aware of the rapid test offered during prenatal consultations, 67.9% declared a sexual preference for men, and an inconsistent condom use with partnerships was predominantly mentioned. Of the 1,886 pregnant women who performed the rapid test, 12 (0.6%) had a positive result for syphilis; 18 (1.0%) for HIV/AIDS; 2 (0.1%) for hepatitis B and 5 (0.3%) for hepatitis C. Thus, the rapid test offered at the time of the reception in the health unit should be highlighted as a strategy to reach a larger share of the assisted clientele. 
INTRODUCTION
The epidemiological and social importance of the mechanism of vertical transmission1 for public health is indisputable considering the quantitative strategies directed to address this problem. An example of this is the creation by the Stork Network Ministry of Health, which aims to implement the rapid tests of HIV/AIDS, syphilis, hepatitis B and C within the scope of Primary Care; thus, improving access and quality of the prenatal care, promoting an early diagnosis with a view to reducing the rates of vertical transmission of these diseases 2 . Vertical transmission is an uncommon condition in hepatitis C, with a total of 425 confirmed cases (7.1%) in Brazil in 2016, but when this is the transmission mechanism in hepatitis B, it increases the risk of chronic hepatitis B by 90% in the newborn. The
Ministry of Health points out that in Brazil, from 1999 to 2015, 23,363 (11.3%) of the reported cases of hepatitis B were in pregnant women, 33.7% in the Southern Region; 26.1% in the Southeast; 16% in the North; 14.2% in the Midwest and 9.8% in the Northeast. In the period from 2003 to 2016, there were also small variations, in addition to a drop in the last year in the detection rate in all regions, with a slight tendency to increase in the Northern Region between 2012 and 2015 3 . When investigating the rate of detection of pregnant women with HIV/AIDS in Brazil, there was an increase of 23.8% between the years 2006 and 2016, with six Members of the Federation showing, in 2016, a higher rate than the national level: Rio Grande do Sul (8.8 cases/ thousand live births), Santa Catarina (5.7), Amapá (4.4), Amazonas (3.2), Pará (3.1), Alagoas (2.9), Rio de Janeiro (2.8) and Paraná (2.7) Thus, it is seen that Manaus is the Brazilian capital with the fourth highest detection rate of pregnant women with HIV/AIDS in 2016 (5.1 cases/ thousand births) 4 . For syphilis, the increasing scenario of the number of cases in pregnant women is no different. In 2016, in Brazil, a rate of 12.4 cases of this disease was observed in pregnant women per one thousand live births. When comparing rates in the years 2011 and 2016, it was observed that the highest increase coefficients were in the states of Amazonas (3.0 in 2011 to 17.4 in 2016) and in Rio Grande do Sul (4.6 in 2011 to 20.3 in 2016) 5 . In order to guarantee the integrality of care, rapid testing was discemintated and directed to primary care professionals, in which the procedure was offered to all pregnant women and their sexual partners during the prenatal period, as well as pre-and post-test counseling. It should be noted that this counseling refers to guidelines for safer sexual practice, such as the use of condoms, to reduce the possibility of new infections or to prevent the transmission of the sexually transmitted infections tested 6 . The testing of these diseases in the Municipality of Manaus started in the year 2012 in the Primary Care Units, and in 2013 it began to prioritize pregnant women and their partners, as well as patients under treatment for tuberculosis 7 . It should be noted that any health professional who is adequately trained to perform the methodology, according to the guidelines established by the Department of Sexually Transmitted Infections, AIDS and Viral Hepatitis, can perform the rapid tests. As additional information, it should be noted that such training is offered by TELELAB, which is a facilitating program for the Ministry of Health continuing education training 6 . However, although intervention measures to prevent vertical transmission of HIV/AIDS, syphilis, hepatitis B and C are available in pregnant, postpartum and child health services, a number of social, political, economic and individual factors hinder the access of this population to these resources, contributing to the occurrence of cases through this route of transmission in populations with greater vulnerability 2 . It is worth reenforcing that these factors are present in Manaus, because, at certain times of the year, part of the city's population is isolated due to the rivers' overflowing. It also adds to the aforementioned multiculturality of the population (Indians, quilombolas, riverine), which requires differentiated locoregional policies and professional practices that are consistent with the local context for the actions developed to be effective 8, 9 . Although widely discussed, approaches to prevent vertical transmission of diseases such as HIV/AIDS, syphilis and hepatitis B and C remain a challenge for public health servants in Brazil. Therefore, considering the current scenario, the pregnant women are considered to be part of a group of epidemiological relevance. Through the rapid test performed during prenatal care, there is the possibility of preventing transmission. Therefore, the relevance of the present study, whose objective was to identify the sociodemographic and behavioral characteristics of pregnant women tested for HIV/AIDS, syphilis, hepatitis B and C in Manaus, in 2014, is justified.
MATERIALS AND METHODS
This was a cross-sectional study design based on data from the Records, completed at the time of the individual interview for the rapid test for HIV/AIDS, syphilis, hepatitis B and C. The study area and population were composed, respectively, of the urban area of the city of Manaus, the capital of the State of Amazonas, and the populations served at the health clinics registered and able to carry out the procedure in 2014; which were distributed in four Health Districts (DISAs) (north: seven, south: eleven, east: nine, and west: eleven).
The data were collected from August 2015 to July 2016, a period of time in which the files that met the inclusion criteria were photographed by the research team, after the approval of the manager of the clinic.
The records of the users, who affirmed or denied being pregnant at the time of the pretest interview, were included in the sample. If the user was a minor, the presence of a legal guardian was necessary to authorize the examination. The records of the male users, in addition to the notes of the women who were self-defined as indigenous, were excluded from the sample.
The selected variables were grouped into three categories: (i) sociodemographic (age, marital status, schooling, race/color, and whether or not they were pregnant); (ii) behavioral (how they knew about the service, sexual preference, number of partners, if they are a drug user and if they use a condom with a fixed or casual partner); and (iii) test result (positive or negative for HIV/AIDS, syphilis, hepatitis B and C).
To describe the sociodemographic, behavioral characteristics and the result of the examination of the pregnant women, the distribution of the absolute number and percentage of notifications in each health district was analyzed, considering the fields on their information sheet. Separately, and for association analysis, the Pearson's Chi-square test or Fisher's exact test was used as each case was presented. For all statistical tests, a significance level of 0.05% was used. The data were analyzed in R software (version 3.3.2).
Since this is a question of research involving human beings, this study was submitted and approved by the Research Ethics Committee of the State University of Amazonas under
RESULTS
It was observed that, of the 38 units registered and able to perform rapid testing, 13 (34.2%) were not collecting the exam, those being: two Northern DISAs, three Southern DISAs, five Eastern DISAs, and three Western DISAs, as shown in Figure 1 . Therefore, for the presentation of the results of the rapid tests (positive or negative), we analyzed the Information sheets of the 25 health clinics that were, in fact, performing rapid testing in the period of data collection.
A total of 2,186 records were analyzed for women who were submitted to the rapid test. Of these, 1,886 (86.3%) were pregnant at the time of the test, and therefore, these were considered for the analysis of the tables presented below. Table 1 shows the sociodemographic characterization of pregnant women who underwent a rapid HIV/AIDS, syphilis, hepatitis B and C testing. It was noticed that 43.1% of the pregnant women were between 21 and 40 years of age, highlighting the exceptionality of 566 (97.6%) of the pregnant women aged 41 years or older in the Northern DISA. Regarding marital status, it was observed that most of the pregnant women reported being married and/or in a stable union 1,010 (53.6%). As for schooling and color, a high percentage of missing data was found. However, from the Information Sheets with this information, it was found that 1/3 had between 8 and 11 years of education and had brown skin color (47.6%). Table 2 presents the results of the category that encompasses the behavioral aspects of the study participants.
The majority of pregnant women (52.9%) became aware of the rapid test offered in the health care network during prenatal consultations. The most informed sexual preference among these women was for males, Still in Table 2 , in relation to the use of legal or illegal drugs, in more than 90.0% of the pregnant women this information was not collected and 7.0% had denied using. Regarding using condoms with a fixed partner, 617 (32.7%) said they were inconstant, and 496 (26.3%) reported never using condoms during sexual intercourse. When questioned if they used condoms with an casual partner, 140 (7.4%) stated that they did not use condoms during sexual intercourse, and the number of incomplete records (71.5%) should be emphasized.
In Table 3 , concerning the identification of new cases of Sexually Transmitted Infections (STIs), the Northern DISA stand out for syphilis, HIV/AIDS and hepatitis C, and the Eastern DISA for the identification of hepatitis B cases. Of the 1,886 pregnant women who performed the rapid test, twelve (0.6%) had a positive result for syphilis, eleven (0.6%) HIV/AIDS (rapid check), seven (0.4%) HIV/AIDS (BioManguinhos), two (0.1%) hepatitis B and five (0.3%) hepatitis C.
It is also possible, when analyzing the data of the said table, to verify the high percentage of missing data in all tests performed.
Concerning investigating the association of the results of the rapid tests with the status of pregnant and non-pregnant women presented in Table 4 , it was verified that there is no significant relationship between the test results for syphilis, HIV/AIDS, hepatitis B and C and the fact that the woman was pregnant or not. However, twelve women (75.0%) of syphilis-positive cases were pregnant, as well as the same was identified for HIV/AIDS Rapid Check (78.6%), HIV/ AIDS Bio-Manguinhos (87.5%) and hepatitis C (83.3%). 
DISCUSSION
The decision to present the characterization of the rapid test in Manaus from stratifying Health Districts (DISAs) considered the sociodemographic diversity of the Municipality. The SUS organization, which is worth mentioning in the Manauara context, was instituted in an unequal way due to a political culture based on patrimonial interests, which interfered with the consolidation of SUS in the Amazonian capital 10, 11 . With an estimated population of 2,020,301 people in 2014, Manaus provided a mean coverage for the Primary Care 12 in the Southern and Western DISAs of 54.9% and 54.2%, respectively, and a low coverage12 in the Northern (45.5%), and Eastern (46.5%) DISAs.
Attention is drawn to the fact that the average coverage of the Southern DISA's Primary Care (PC) is not reflected in the number of tests carried out, since with 8,619 pregnant women Characterization of the rapid test for HIV/AIDS, syphilis and viral hepatitis in pregnant women estimated in the referred area, the number of tests carried out represents only 2.1% of the pregnant women. This scenario does not differ in the other DISAs: the North had 17,472 pregnant women and only 4.6% were tested, the East had 8,871 pregnant women and only 2.4% were tested and the West had 9,205 estimated pregnant women and only 7.4% were tested 13 . A study carried out in maternity hospitals in Rio de Janeiro and Porto Alegre 14 indicates that, despite receiving prenatal care, almost a quarter of the women went through their pregnancy without taking the test and that ignorance of their serological status makes it impossible for these women to benefit of the interventions available in Brazil to reduce vertical transmission of HIV/AIDS. Moreover, it should be noted that this situation exposes these women to a more frequent situation of vulnerability 15 . Although knowing that Primary Care remains as the gateway to the healthcare network, it was observed that a significant number of pregnant women are not performing the exam in this area of care. This leads us to question the reasons for low adherence, when the pregnant woman's line of care is being examined, and if the cost-effectiveness for the municipality is being compensatory. Reports contextualize the limits and missed opportunities of early diagnosis of HIV/AIDS, syphilis, hepatitis B and C during pregnancy 16 , as well as the potentialities of rapid testing decentralization and counseling for Primary Care 17, 18 . Such experiences should be taken as a guide to overcome fragilities, based on the articulation of referrals and counter-referral flows, prioritizing the identification of pregnant women at risk, in order to ensure a coordinated care.
The group of pregnant women under the age of 20 represents an additional challenge, since, according to the Ministry of Health, between 2006 and 2016, the HIV/AIDS detection rate has been declining in almost all age groups, except between the ages of 15 and 19, where an increase of 13.9% was observed. This is particularly serious because of the increased number of pregnancies in adolescence and the low adherence to prenatal care and treatment in this group 4 .
Regarding the variables of education and color, in Brazil, people who declare their race or color as black or brown tend to have a lower income and less schooling 19 and are a population group of high social vulnerability. Among the hypotheses to explain such dynamics, the inequalities in health conditions, that is, differentials in living conditions and access to health care and attention are highlighted 20 , and these were the main characteristics of the pregnant women tested.
Behavioral aspects are extremely relevant, since they may be indicative of factors related to contracting any of the diseases investigated. It should be emphasized that gender issues established transformations in the epidemiological profile of these infections, including groups that did not perceive that they were at risk for contracting STIs; such as heterosexual or married women. The social context of having a stable relationship with a single partner contributes to limit the perception of these women about the vulnerability of risk for STIs because they believe in a monogamous relationship and suppress the use of condoms, one of the main prevention measures 21 . Rapid testing in Manaus is not performed exclusively in pregnant women; however, there is a need for greater dissemination of the rapid test for HIV/AIDS, syphilis and hepatitis B and C among non-pregnant women, since diagnosis before pregnancy results in improved prophylaxis and reduced risk of vertical transmission. The low number of non-pregnant women tested, corroborated by the difficulties faced by health professionals who perform the test in the Family Health Strategy 22, 23 , and the increase in the number of HIV/AIDS cases in women over 60, highlight the need to expand access to the exam 4 . This study identified a weakness in the disclosure of the test offer for the population that uses the public health service, considering that, for the most part, the users only learned about the exam during their prenatal visit. To increase the offer of rapid testing, for example, a primary care center in Minas Gerais has partnered with the communications sector to develop virtual advertisements and campaigns for rapid testing in the health care network. Another tool that could be used is collective counseling, in which pregnant women associate information with the quality of reports received 24 . The distribution of positive results was mainly concentrated in Northern DISAs, perhaps because it was the District that carried out more tests in pregnant women. A survey, which analyzed the Unified Health System (SUS) in the context of Manaus, characterizes this DISA as the most populous one, since it is formed by population clusters of clandestine occupation and subdivisions. It is also an area with an uneven urban structure, marked by serious problems in sanitation and basic social services 10 . Also, the high amount of incomplete data is pointed out as the main limitation of the study. This deficiency occurred when it was found that 546 sheets (23.4%) had no information regarding pre-test interview data with pregnant women. Moreover, with regard to the referred Forms, the absence of standardizing the rapid test recording was noticed.
This varied from unit to unit, and there was no municipal protocol that established the process of filling and filing records. Such variation was a limiting factor for the location of the Information Forms during data collection, as they made it impossible to carry out early actions of therapeutic measures. The data lost also could have been widely used in epidemiological studies and could have guided effective measurements aimed at the prevention of vertical transmission 25 .
CONCLUSION
The implementation of the rapid test in the network of health services in Manaus, in order to expand the tracking of diseases such as HIV/ AIDS, syphilis and hepatitis B and C, presented obstacles such as low coverage of prenatal testing also seen in non-pregnant women, the incomplete Information Forms and the lack of a standardized of the work process.
Regarding the behavioral characteristics of the pregnant women who performed the rapid test in Manaus, we observed the need to broaden the dissemination of the test in the local health services network, as well as it is vital to emphasize the importance of condom use, even with a fixed sexual partnership. Thus, the rapid test offered at the time of reception in the health unit should be highlighted as a strategy, thus reaching a larger portion of the assisted clientele, whether pregnant or not.
With all of this, it should be pointed out that the interaction between the health professional and the user during the interview to perform the rapid test generates delicate and uncomfortable moments for the participant in that interaction due to the need to talk about sexual activity and the use of drugs, which are delicate topics. The health professional also sometimes avoids some terms used to approach the subject. Therefore, a careful, attentive and receptive listening by the professionals must be done with the intention of strengthening the bond with the user and thus guaranteeing an anamnesis without omissions, in order to reach a holistic approach.
INTRODUÇÃO
A importância epidemiológica e social do mecanismo de transmissão vertical 1 para a saúde pública é indiscutível, tendo em vista o quantitativo de estratégias direcionadas para dar conta da referida problemática. Exemplo disso é a criação, pelo Ministério da Saúde, da Rede Cegonha, a qual objetiva a implantação dos testes rápidos de HIV/AIDS, sífilis, hepatite B e C no âmbito da Atenção Básica, no intuito de melhorar o acesso e a qualidade do pré-natal, promovendo um diagnóstico precoce com vistas à redução das taxas de transmissão vertical desses agravos 2 . A transmissão vertical é uma condição pouco comum na hepatite C, com o quantitativo de 425 casos confirmados (7,1%) 5 . No intuito de garantir a integralidade do cuidado, a testagem rápida foi capilarizada e atrelada aos profissionais da atenção básica, na qual o procedimento foi ofertado a todas as gestantes e a suas parcerias sexuais, durante o período do pré-natal, assim como também foi oferecido o aconselhamento pré e pós -teste. Esse aconselhamento, vale salientar, refere-se a orientações quanto à prática sexual mais segura, como, por exemplo, o uso de preservativos para diminuir a possibilidade de novas infecções ou para impedir a transmissão das infecções sexualmente transmissíveis testadas 6 . A testagem dessas doenças, no Município de Manaus, iniciou-se no ano de 2012 nas Unidades Básicas de Saúde, e em 2013 passou a priorizar grávidas e seus parceiros, bem como pacientes em tratamento para tuberculose 7 . Importa ressaltar que qualquer profissional de nível superior da área da saúde que esteja devidamente capacitado para a realização da metodologia, de acordo com as diretrizes estabelecidas pelo Departamento de Infecções Sexualmente Transmissíveis, Aids e Hepatites Virais, pode realizar os testes rápidos. A título de informação adicional, destaque-se que tais capacitações são ofertadas pelo TELELAB, que é um programa facilitador para a capacitação de educação continuada do Ministério da Saúde 6 . Todavia, apesar das medidas de intervenção para prevenir a transmissão vertical do HIV/ AIDS, sífilis, hepatites B e C estarem disponíveis nos serviços de atenção à saúde da gestante, puérpera e criança, uma série de fatores sociais, políticos, econômicos e individuais pode dificultar o acesso dessa população a essas medidas, contribuindo para a ocorrência de casos por essa via de transmissão em populações com maior vulnerabilidade 2 . Esses fatores, vale reforçar, se fazem presentes em Manaus, pois, em determinados períodos do ano, a cidade tem parte da sua população isolada devido às vazantes dos rios. Ainda se soma ao exposto a multiculturalidade da população (índios, quilombolas, ribeirinhos) o que exige políticas locorregionais diferenciadas e práticas profissionais condizentes com o contexto local para a efetividade das ações desenvolvidas 8, 9 . Apesar de bastante discutidas, as abordagens para prevenção da transmissão vertical de agravos como o HIV/AIDS, sífilis e hepatites B e C continuam sendo um desafio para as políticas públicas de saúde no Brasil. Assim sendo, diante do atual cenário, considera-se que as grávidas fazem parte de um grupo de relevância epidemiológica, tendo em vista que, por meio do teste rápido, realizado durante o pré-natal, torna-se ampliada a possibilidade de prevenção por meio desse mecanismo de transmissão. Com isso, justifica-se a relevância do presente estudo que teve o objetivo de identificar as características sociodemográficas e comportamentais das gestantes testadas para HIV/AIDS, sífilis, hepatites B e C em Manaus, no ano de 2014.
MATERIAL E MÉTODOS
O desenho do estudo é do tipo transversal, realizado a partir de dados provenientes da Ficha de Atendimento, preenchida no Foram incluídas na amostra as Fichas das usuárias, que afirmaram, ou não, estarem grávidas no ato da entrevista pré-teste. Caso a usuária fosse menor de idade, era necessária a presença de um responsável legal para autorizar a realização do exame. As Fichas dos usuários do sexo masculino, além das anotações das mulheres que se autodefinem indígenas, foram excluídas da amostra.
As variáveis selecionadas foram agrupadas em três categorias: (i) sociodemográficas (faixa etária, estado civil, escolaridade, raça/cor, e se estava gestante); (ii) comportamentais (como ficou sabendo do serviço, preferência sexual, número de parceiros, se é usuária de drogas e se utiliza preservativo com o parceiro fixo ou eventual); e (iii) resultado do exame (reagente ou não reagente para HIV/AIDS, sífilis, hepatite B e C). 
RESULTADOS
Constatou-se na prática que, das 38 unidades cadastradas e aptas a realizar a testagem rápida, em 13 (34,2%) o exame não estava sendo coletado, sendo: duas (DISA Norte); três (DISA Sul); cinco (DISA Leste) e três (DISA Oeste), conforme exposto na Figura 1. Portanto, para a apresentação dos resultados dos testes rápidos (reagente ou não reagente), foram analisadas as Fichas de Atendimento das 25 unidades de saúde que estavam realizando, de fato, a testagem rápida no período da coleta dos dados.
Foram analisadas 2.186 fichas referentes às mulheres que foram submetidas ao teste rápido, dessas, 1.886 (86,3%) estavam gestantes no momento da realização do exame, e, portanto, foram essas consideradas para a análise das tabelas apresentadas a seguir.
A Tabela 1 traz a caracterização sociodemográfica das gestantes que realizaram teste rápido para HIV/AIDS, sífilis, hepatites B e C. Percebeu-se, então, que 43,1% das gestantes apresentavam faixa etária entre 21 e 40 anos de idade, valendo salientar a excepcionalidade de 566 (97,6%) das gestantes com 41 anos ou mais no DISA Norte. Em relação ao estado civil, observou-se que a maioria das gestantes afirmaram estar casadas e/ou em união estável 1.010 (53,6%). Quanto à escolaridade e à cor, constatou-se um alto percentual de dados faltantes. No entanto, a partir das Fichas de Atendimento com essas informações preenchidas, viu-se que 1/3 apresentavam de 8 a 11 anos de estudo com destaque para a cor parda (47,6%). Na Tabela 2 são apresentados os resultados da categoria que engloba os aspectos comportamentais das participantes do 1%) hepatite B e cinco (0,3%) hepatite C. É possível também, ao se analisar os dados da referida tabela, constatar o alto percentual de dados faltantes em todos os testes realizados. Quanto à investigação de associação dos resultados dos testes rápidos com o status das mulheres gestantes e não gestantes apresentada na Tabela 4, verificou-se que não existe uma relação significativa entre o resultado dos testes para sífilis, HIV/AIDS, hepatites B e C e o fato de a mulher ser gestante ou não. Porém, observou-se que doze mulheres (75,0%) dos casos positivos para sífilis estavam grávidas, assim como o mesmo cenário foi identificado quanto ao HIV/AIDS Rapid Check (78,6%); HIV/AIDS Bio Manguinhos (87,5%), e (83,3%) referente à hepatite C. 16 , assim como têm sido apontadas potencialidades da descentralização da testagem rápida e o aconselhamento para a Atenção Básica 17, 18 . Tais experiências devem ser tomadas como guia para a superação das fragilidades, a partir da articulação dos fluxos de referência e contrarreferência, priorizando a identificação das gestantes de risco, no intuito de garantir a coordenação do cuidado.
Retrato do teste rápido para HIV/AIDS, sífilis e hepatites virais em gestantes
O grupo de gestantes na faixa etária inferior a 20 anos, representa um desafio adicional, pois, segundo o Ministério da Saúde, entre os anos de 2006 e 2016 a taxa de detecção de HIV/AIDS vem apresentando uma tendência de queda em quase todas as faixas etárias, exceto entre 15 e 19 anos, onde foi observado um aumento de 13,9%. Esse fato é particularmente sério devido ao contexto de número aumentado de gestações na adolescência e da baixa adesão ao acompanhamento pré-natal e ao tratamento nesse grupo 4 . No que tange às variáveis escolaridade e cor, no Brasil, as pessoas que declaram sua raça ou cor como preta ou parda tendem a possuir uma renda mais baixa e menor escolaridade 19 , constituindo-se em um grupo populacional de elevada vulnerabilidade social. Entre as hipóteses para explicar tal dinâmica, podemse destacar as desigualdades nas condições de saúde, ou seja, diferenciais de condições de vida e acesso a cuidados e atenção à saúde 20 , tendo sido essas as principais características das gestantes testadas.
Os aspectos comportamentais são de extrema relevância, pois podem ser indicativos de fatores relacionados a contrair algum dos agravos investigados. As questões de gênero, importa ressaltar, estabeleceram transformações no perfil epidemiológico dessas infecções, incluindo grupos que não percebiam estar em situação de risco para contrair alguma IST, como as mulheres heterossexuais casadas ou em união estável. O contexto social de possuir um relacionamento estável com um único parceiro colabora para limitar a percepção dessas mulheres sobre a vulnerabilidade de risco para as IST, pelo fato de acreditarem em uma relação monogâmica e suprimirem o uso do preservativo, retirando, assim, da mulher, uma das principais medidas de prevenção 21 . A testagem rápida em Manaus não é realizada exclusivamente em gestantes, porém, observase a necessidade de maior disseminação do teste rápido para detecção do HIV/AIDS, sífilis e hepatites B e C entre mulheres não gestantes, uma vez que o diagnóstico antes da gravidez possibilita melhores resultados na profilaxia e diminuição do risco da transmissão pela via vertical. O baixo número de mulheres não gestantes testadas, corroborado pelas dificuldades enfrentadas pelos profissionais de saúde que realizam o teste na estratégia Saúde da Família 22, 23 , e o aumento no número de casos de HIV/AIDS em mulheres com mais de 60 anos, despertam para a necessidade de ampliação do acesso 4 . Este estudo identificou uma fragilidade na Retrato do teste rápido para HIV/AIDS, sífilis e hepatites virais em gestantes divulgação da oferta do teste para a população usuária do serviço público de saúde, tendo em vista que, em sua grande maioria, as usuárias só ficaram sabendo do exame durante a consulta de início de pré-natal. Para aumentar a oferta da testagem rápida, por exemplo, uma unidade básica de saúde de Minas Gerais realizou uma parceria com o setor de comunicação para a elaboração de propagandas virtuais e campanhas de testagem rápida na rede de atenção à saúde. Outra ferramenta que poderia ser utilizada são os aconselhamentos coletivos, nos quais as gestantes associam as informações com a qualidade de informes recebidos 24 . A distribuição de resultados reagentes se mostrou concentrada principalmente no DISA Norte, talvez por ter sido o Distrito que realizou mais testes nas gestantes manauaras. Uma pesquisa, que analisou o Sistema Único de Saúde no contexto de Manaus, caracteriza o referido DISA como o mais populoso, visto que é formado por aglomerados populacionais de ocupação e loteamento clandestinos, além de área com uma estrutura urbana desigual, marcada por sérios problemas de saneamento e de serviços básicos sociais 10 . Viu-se, também, que a elevada incompletude dos dados é apontada como a principal limitação do estudo. Tal deficiência se apresentou quando foi constatado que 546 Fichas (23,4%) estavam sem informações referentes aos dados da entrevista pré-teste com as mulheres gestantes. Ainda com relação à referida Ficha, percebeu-se a ausência de padronização do registro da testagem rápida, com esse variando de unidade para unidade, não existindo um protocolo municipal que estabelecesse o trâmite de preenchimento e de arquivamento dos registros. Tal variação foi um fator limitante para a localização das Fichas de Atendimento durante o levantamento dos dados, pois impossibilitavam a efetivação de ações precoces de medidas terapêuticas, além de provocarem a perda de dados que poderiam ser amplamente utilizados em estudos epidemiológicos, podendo nortear medidas efetivas voltadas para a prevenção da transmissão vertical 25 .
CONCLUSÃO
A implantação do teste rápido na rede de serviços de saúde de Manaus, no intuito de ampliar o rastreamento de males como o HIV/AIDS, sífilis e hepatites B e C, apresentou entraves como a baixa cobertura da testagem no pré-natal, vista também em mulheres não gestantes; a incompletude das Fichas de Atendimento e a falta de padronização do processo de trabalho.
Já com relação às características comportamentais das gestantes que realizaram o teste rápido em Manaus, observamos a necessidade de ampliar a divulgação da realização do teste na rede de serviços de saúde local, assim como é vital ressaltar a importância do uso de preservativo, mesmo com a parceria sexual fixa.
Dessa forma, destaca-se como estratégia que o teste rápido seja ofertado ainda no momento do acolhimento na unidade de saúde, alcançando, assim, uma parcela maior da clientela assistida, estando ela gestante ou não.
Com tudo isso, cabe salientar que a interação entre o profissional de saúde e a usuária durante a entrevista para realização do teste rápido gera momentos delicados e desconfortáveis para a participante daquela interação, isso acontecendo devido à necessidade de se falar sobre atividade sexual e uso de drogas, temas delicados, assim como também para o profissional de saúde que, por vezes, evita alguns termos a serem utilizados na abordagem do assunto. Assim sendo, fazse salutar uma escuta cuidadosa, atenta e acolhedora por parte dos profissionais, com intento de estreitar o vínculo com a usuária e garantir, assim, uma anamnese sem omissões, no intuito de alcançar uma abordagem holística. 
